WIDA

Previous Land Use Declaration

Washington State Department of Agriculture
Organic Food Program

(360) 902-1805

organic@agr.wa.gov

Please have this declaration completed for each new site you are seeking to have certified. If this site is new to your direct control,

have this declaration completed and signed by the previous owner(s)/manager(s). Note, if this site has had more than one site

manager during the previous 36 months then a declaration is required from each site manager. If this site was in the WSDA organic
certification program last year, you may submit the organic certificate in lieu of completing the Previous Land Use Declaration.

NAME OF SITE MANAGER (PERSON COMPLETING THIS DECLARATION):

PHONE NUMBER:

NAME OF PERSON SEEKING CERTIFICATION OF THIS SITE:

CERTIFICATION NUMBER (IF ALREADY CERTIFIED):

LOCATION OF SITE (STREET ADDRESS OR TOWNSHIP, RANGE, SECTION):

SITE NAME (WHAT YOU CALL THIS SITE):

Site Designation:
(Office Use Only)

1. How long have you owned/managed this site? From what date:

To what date:

2. Please list all crops and all materials applied to this site for the previous 36 months or for the time you have managed this site.
Please attach addition pages if necessary or submit material application records for this site.

Year Crop or Land Use Material ::«r;\p:‘l:i E(]Bb:':;l)nd Name Date of Application

3. Please Answer the Following Four Questions:
Have synthetic fertilizers been applied to this site in the last 36 months or for the time you have managed this site? ] Yes [INo
Have synthetic insecticides been applied to this site in the last 36 months or for the time you have managed this site? [JYes | [INo
Have synthetic fungicides been applied to this site in the last 36 months or for the time you have managed this site? [JYes | []No
Have synthetic herbicides been applied to this site in the last 36 months or for the time you have managed this site? [JYes | []No

| attest that the information provided is true and accurate:

Signature

Print Name

AGR 2262 (R/12/05)

Page 1 of 1

Date




	Site Designation:
	1. How long have you owned/managed this site?
	From what date:
	To what date:
	
	
	
	Year

	Material Applied (Brand Name if Applicable)
	Date of Application


	Print Name



